L |

U.S, Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Weshingion. DC 20210 LABOR ORGANIZATION OFFICER AND Sutors
EMPLOYEE REPORT Expires 11:30-2006

This report is mandatory under P.L. 86-257, as amender!, Failure to comply may result in criminal prosecution, fines, or civil penalties as pravided by 29 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Ti{1S REPORT.

1. File Number U - 07643 2. Fiscal Year Covered Frony:
21/ 1 /2005 Though 12'/[31] /{2005 ]
3. Name and address of person filing. 4. Name, file number, and adcress of labor arganization.
Name %E&w;rd T l@igﬂe;m uw o ;| Hame :H{l_i}f&d__?t?o_d & l?-(ininie_rc_i—;i- Wé]_:‘ké;s Uﬁlon, L ITTL';‘kGI

Labaor Organization File Number i(_)tl-g-l! 54 |

P.0. Box, Bldg., Room No., if any [561"77 oo

P.0. Box, Building and Room Number, if anyf ’ ' ’ i

Street 3031 A Walton Road - ~ f| Street 3031 A walton Road
. i - oo ) - . N - T o - .
City iPlymouth Meeting o City ,plymouth Meezing
State [Pennsylvania " ZPcode+4 {19462 || state lpennsylvania , ZIPCode+d 18462

| —— -
jLegal Director

5. Positicn in faber organization.

Enter appropriate data balow If, durihg the past ﬁschly_ear. you or your spouse or miner child diractly or indirectly had any of the following interosts
(exceopt as specifted in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose smployees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incame.

—_—— i ———y

Name .

Trade Name, if any: '

e e - - e o |
P.0. Box, Bldg., Room No., if any | N e — e el ol j
7.b. Amount.
Streetf T T
City |-—"_l T T T
State | 2P Gote +4
Signature

15. Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report (including the information cantained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, gogrect, and complete, e section on penalties in the instructions.)

‘ ’l
A /‘ 1:’ A
Date elephot e Numbe
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on 15/12/2006 610-940-1817 7




